A: Axial CT of a S-month-old girl shows significant narrowing ofthe piriform aperture along with medially displa ced nasal processes of the maxillae (arrows), which obstru ct the lower piriform aperture. B: Axial CT of the same patient demonstrates an anomalous single megainciso r (arro w) in the midline.
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Congenital nasal piriform aperture stenosis is an unusual cause of upper respiratory obstruction in infants and young children.' Clinically, this entity can mimic other congenital anomalies, including choanal atresia. Stenosis of the nasal piriform aperture is believed to occur secondary to overgrowth of the medial portion of the maxilla. Infants may experience respiratory distress at birth or within the first few months of life.' Breathing problems can be triggered by an upper respiratory infection, further compromising the already-narrowed nasal passages .
When congenital nasal piriform aperture stenosis is suspected, the diagnosis is easily confirmed with axial computed tomography (CT). Additionally, a single large central upper incisor (megaincisor) can be identified, as in the case illustrated here (figure) . This entity is part of the spectrum of midface anomalies in children. This spectrum includes anomalies that are related to the nasal cavity, nasofrontal region , nasolacrimal apparatus, and craniofacial syndromes.v' Magnetic resonance imaging can be useful to rule out other associated congenital midface masse s, such as dermoid cysts, epidermoid cysts, nasal gliomas, and encephaloceles.
